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1. 1. Foreword 
Research into shopping has demonstrated that although shopping is a necessity in modern 
life, it is also a leisure activity and a form of entertainment with a rewarding value for some 
people (Mukhopadhyay & Johar, 2009). Buying is a normal activity in everyday life, but for 
some people, in specific situations, purchases may be unplanned and sudden, initiated on 
the spot and associated with a strong urge and feeling of pleasure and excitement. This kind 
of purchasing is generally known as compulsive buying which is repetitive and it leads to 
psychological and economic distress and damage. 
The structure of the dissertation is the following. In Introduction, I aim to give an 
overview of the current scientific knowledge of compulsive buying including the definition, 
etiological factors, phenomenology, pathological personality traits, possible consequences 
and the distinction from other psychiatric problems. Furthermore, I will introduce the 
challenges of assessment, the psychological and neurological mechanisms that may lead to 
the development of the behaviour and briefly discuss the question of treatment.  
Following introduction, I will present four studies. The first study is a meta-analysis 
on the prevalence of compulsive buying based on 49 reported estimate. The second study is 
about the validation of three instruments in a sample of shopping mall customers (the 
Ridgway Compulsive Buying Scale, Edwards Compulsive Buying Scale and the 
Questionnaire about Buying Behaviour) including the development of cut-off scores. The 
third study will focus on the concept of compulsive buying (again, assessed on the sample 
of shopping mall customers) and indicators of psychopathology such as psychiatric and 
borderline symptoms. The forth, last study aimed to assess the mediating factors in the 
presence of which individuals with a tendency for borderline personality disorder are more 
likely to develop compulsive buying than those without these factors (such as impulsivity, 
self-esteem and psychiatric symptoms). Finally, I will provide a general discussion of the 
findings based on the four studies, limitations and recommendations for future research.  
 
1. 2. The current status of compulsive buying 
Currently, compulsive buying is not listed as separate mental disorder in the Diagnostic and 
statistical manual of mental disorders (DSM-5) (American Psychiatric Association, 2013) 
given that “there is insufficient peer-reviewed evidence to establish the diagnostic criteria 
and course descriptions needed to identify [shopping addiction] as mental disorder.” (page 
481). According to the most widely accepted definition, compulsive buying is an 
inappropriate (frequent or excessive) preoccupation with buying or shopping that leads to 
marked distress and interferes with social or occupational functioning or results in financial 
problems (McElroy, Keck, Pope, Smith, & Strakowski, 1994) (see Table 1)2. 
                                               
1 Introduction is based on the edited version of the following book chapters:  
Weinstein, A., Maraz, A., Griffiths, M. D., Lejoyeux, M., Demetrovics, Z. (in press) Compulsive buying. In: V. R. Preedy 
(Ed.) Neuropathology of Drug Addictions and Substance Misuse. Elsevier 
Maráz A., Kun B., Demetrovics Zs. (2014) Kényszeres vásárlás. [Compulsive buying] In: Erdős M., Márk M.: Felépülő 
közösségek. Pécs: Pro Pannonia: 40-54.  
 
2 Given that consensus about the formal label of the disorder is lacking in the field, the terms „compulsive buying”, „compulsive 




Table 1: McElroy's et al. diagnostic criteria for compulsive buying (adapted from 
McElroy, Keck, Pope, Smith, & Strakowski, 1994) 
1. Inappropriate preoccupations with buying or shopping, or inappropriate buying or 
shopping impulses or behavior, as indicated by at least one of the following: 
2. Frequent preoccupations with buying or impulses to buy that are experienced as 
irresistible, intrusive, and/or senseless. 
3. Frequent buying of more than can be afforded, frequent buying of items that are not 
needed, or shopping for longer periods of time than intended. 
4. The buying preoccupations, impulses or behaviors cause marked distress, are time-
consuming, significantly interfere with social or occupational functioning, or result in 
financial problems (e.g., indebtedness or bankruptcy). 
5. The excessive buying or shopping behavior does not occur exclusively during periods 
of hypomania or mania 
 
1. 3. An outline of the nature and consequences 
Dittmar and Drury (2000) suggested that, in economically developed countries, the 
prevalence of CBD is between 2% to 5%. A study in Germany, using nationally 
representative samples, provides the first empirical confirmation that compulsive buying 
increased significantly between 1991 and 2001 (Neuner, Raab, & Reisch, 2005). Otero-
López and Villardefrancos (2014) reported a study (N= 2159) of the general population in 
Spain. They have found that prevalence of compulsive buying was 7.1% and that women 
and younger people had a higher propensity for compulsive buying. Furthermore, being 
female, experiencing symptoms of anxiety, depression, and obsession-compulsion, and 
employing the passive-avoidance coping strategies of problem avoidance, wishful thinking, 
and self-criticism, all constituted risk factors for compulsive buying.  
 Most studies report that greater severity of compulsive buying is associated with 
lower gross income. Persons with low incomes who have little ability to control or to delay 
their urge to make impulsive purchases (Black, Monahan, Schlosser, & Repertinger, 2001). 
 Regarding the phenomenology of compulsive buying, individuals are obsessed by 
buying and they experiment repetitive, irresistible and overpowering urges to purchase 
goods which are frequently useless and/or unused items (Lejoyeux, Ades, Tassain, & 
Solomon, 1996). Compulsive buyers often buy clothes from famous designers and top of 
the line items in order to impress others and they shop online more than control subjects 
(Kukar-Kinney, Ridgway, & Monroe, 2009).  
 Valence, d'Astous, and Fortier (1988) described several kinds of consumers: the 
emotional consumer (symbolic purchasing, triggered by emotional reaction), the impulsive 
consumer, the fanatic consumer (interested in buying always the same items, obsessive and 
thematic), the compulsive consumer (buying objects he doesn’t need, looking for a reduction 
of psychological distress). Compulsive buying has the following four stages according to 
(Black, 2007). First, individuals experience anticipation, when thoughts, desires and worries 
regarding shopping, spending occur. This stage is followed by the preparation to shopping 
when the individual prepares for shopping by imagining what to buy, what to wear while 
shopping, which credit card to use, etc. The third stage is the buying itself, which is 
characterised by an intense arousal which some describe as equivalent to sexual arousal. 
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Finally, the fourth stage is the spending which is closely linked to feelings of dejection, self-
deception and guilt.  
Uncontrolled, compulsive buying may lead to serious financial consequences, debts, 
bankruptcy or to illegal acts (Koran, Faber, Aboujaoude, Large, & Serpe, 2006; O'Guinn & 
Faber, 1989). Naturally, financial difficulties and the possibility of facing legal 
consequences negatively influence their social relationships as well as work functioning 
(McElroy et al., 1994). Compulsive buyers are unable to handle mental health issues, 
depression and anxiety via shopping. Instead, compulsive buying activity maintains and 
strengthens inner tension, especially on the long-term. Guilt plays an important role in the 
maintenance of the dysfunctional behaviour which is caused by the repeated purchasing of 
unnecessary items and spending large amounts of money (Dell’Osso, Altamura, Allen, 
Marazziti, & Hollander, 2006). These negative emotional states and mental problems have 
a destructive effect on the person’s everyday adaptation. Those suffering from compulsive 
buying often rush themselves to many lies which further destroy their social relationships. 
(Benson, Dittmar, Wolfsohn, Koran, & Aboujouade, 2010) 
Cognitive behavioural therapy appears as a key treatment for compulsive buying 
(Mitchell, Burgard, Faber, Crosby, & de Zwaan, 2006). No pharmacological treatment has 
proved a significant effect on compulsive buying in patient who do not present comorbid 
psychopathology (Black, Gabel, Hansen, & Schlosser, 2000; Ninan et al., 2000). 
 
1. 4. Conclusions 
Compulsive buying disorder is a widespread behavioural addiction and it may be increasing 
in prevalence due to the rapid growth of internet shopping. Compulsive buying is a 
pathological behaviour which echoes the development of modern consumer societies. The 
disorder is often under recognized and treatments often begin too late after severe financial 
consequences.  
 By exploring and further clarifying the phenomena of compulsive buying, the 
identification, prevention and treatment of the disease may be more effective. Given the fact 
that data reveals increasing trends of compulsive buying (Neuner et al., 2005), it is 
paramount to clarify the above questions.  
 
1. 5. Aims of the dissertation 
Although the number of studies into compulsive buying has been increasing in the last 
decades, many questions remain unanswered or even controversial. For example, some 
authors question the validity of the concept and believe that compulsive buying is only a 
medicalisation of people’s general tendency to overspend (Lee & Mysyk, 2004). Evidence 
is needed, that compulsive buying indeed associated with indicators of psychopathology.  
 Unsurprisingly, instruments to assess compulsive buying are also highly 
heterogeneous. One of the most popular self-report screeners with a clinically validated cut-
off value is the Compulsive Buying Scale (CBS) (Faber & O'Guinn, 1992) which was 
developed over 20 years ago when financial norms were somewhat different. For example, 
the CBS contains items such as “Made only the minimum payments on my credit card.” 
may be misleading as indicators of over-spending. Other items, such as “Wrote a check 
when I knew I didn’t have enough money in the bank to cover it.” might only be suitable 
indicators in some, but not in other countries. New inventories that enable identification of 
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compulsive buyers via valid cut-off score are needed. Furthermore, the number of studies 
that compare “compulsive buyers” as identified by the different instruments is also limited.  
 Furthermore, it is a question as to whether compulsive buying is linked to severe 
personality pathology. This question has not been studies in the past beyond the reporting 
of comorbidity.  
Based on the shortcomings of the existing literature, the aim of the listed studies 
(Study 1-4) was to further clarify the concept of compulsive buying disorder. More 
specifically, we aimed to:   
(1) assess the worldwide pooled prevalence of CBD via systematic review and meta-
analysis; 
 (i) assess the heterogeneity among studies 
(ii) account for possible reasons of heterogeneity such as age of participants, gender 
and location 
(2)  Develop valid cut-off scores for existing instruments to identify compulsive 
buyers; 
(3) Assess the prevalence of CBD in the Hungarian general population and in shopping 
malls; 
(4) Validate the category of “compulsive buyers” and assessed indicators of 
psychopathology; 
(5) Calculate the role of mediating variables between borderline personality disorder 
and CBD  
 (i) account for gender differences in the model 
 
By seeking answers to the above questions, we hope to better understand the concept of 
compulsive buying. More specifically, we aim to learn more about those people who might 
be unaware of their problem, thus are perhaps most at risk of the severe consequences. This 











2. 1. Aims 
The aim of the present paper is to review and summarise the empirical data concerning the 
prevalence of compulsive buying in non-clinical populations. Following a systematic 
literature review, the present study (a) estimated a pooled prevalence of compulsive buying 
behaviour (CBB) in different populations across the world where studies have been carried 
out. Furthermore, the study examined (b) the effect of age, gender, geographical location of 
the study, and the screening instrument used on the reported heterogeneity in estimates, and 
(c) whether publication bias could be identified. 
 
2. 2. Methods 
Sources and search terms 
This systematic review conforms with the guidelines of meta-analyses in epidemiology 
outlined by Stroup et al. (2000). At the end of March 2015, three academic databases 
(Medline [PubMed], PsycInfo, and Web of Science) were used to identify all possible papers 
concerning CBB. The terms apply were “compulsive buying”, “compulsive shopping”, or 
“pathological buying”. After removing duplicates, 638 papers were left for further 
evaluation. 
 Inclusion and exclusion criteria were established to maximise specificity and 
sensitivity across the identified papers. Studies in the papers were considered relevant if 
they reported empirical prevalence data concerning compulsive buying as well as data from 
other peer-reviewed works (book chapters, letters to editor, etc.). The conventional formula 
was used to calculate the minimum required sample size (Lwanga & Lemeshow, 1991; 
Naing, Winn, & Rusli, 2006); studies with 145 or more participants were considered suitable 
to return reliable prevalence rates. Two authors categorised the search results (AM and ZD) 
and a third author was included in cases of disagreement (MDG).   
Altogether, 638 publications were identified. The following papers were excluded: 
case studies (n=23), reviews and theoretical works (n=192), clinical samples (244), 
qualitative studies (26), non-English studies (15), conference abstracts and dissertations (7), 
studies with too low sample size (16) and those carried out in adolescent populations (2) and 
studies that used the instruments as measures of severity without reporting prevalence (73). 
The final sample of the review encompassed 40 studies all together. 
 
Meta-analysis: data analysis 
The unit of data analysis was the estimated prevalence rate for CBB and not the studies. 
This was because some studies reported more than one prevalence rate for the same sample. 
This approach was opted for in order to avoid bias as a result of having to choose between 
the estimates assessed by the different CBB screening measures. Given that inherently 
different populations are clearly not comparable, the following subgroups were formed a-
                                               
3 Maraz, A., Griffiths, M., Demetovics, Z. (2015). The prevalence of compulsive buying: A meta-analysis. Submitted manuscript 




priori: adult representative samples, adult non-representative samples (e.g., university staff 
members), university student samples, and shopping-specific samples (e.g., customers of a 
shopping mall). Using the random effects model, studies were weighted by the inverse of 
their variance, so that studies with larger sample sizes and more accurate estimates of 
population parameters had a greater weight on the mean effect size. Prevalence estimates 
were considered outliers if the standardized residual exceeded ± 3.29 (Tabachnick & Fidell, 
2007). In the current study, no outliers were identified and all standardised residuals were 
within the acceptable range. 
To address the issue of publication bias, a funnel plot asymmetry was examined 
following the guidelines by Sterne et al. (2011). Egger’s test of the intercept was used to 
statistically evaluate publication bias. The more the intercept deviates from zero, the more 
pronounced the asymmetry. If the p value of the intercept is 0.1 or smaller, the asymmetry 
is considered to be statistically significant. The rate of heterogeneity was calculated 
separately within each of the four groups. Heterogeneity refers to the differences between 
the studies in terms of methods, participants, and other unknown sources (Petticrew & 
Roberts, 2008). Covariates were tested when heterogeneity was identified within a 
subgroup. Meta-regression was used to assess the association between outcome (prevalence) 
and continuous covariates such as sample mean age and the proportion of females 
(Thompson & Higgins, 2002). Moderator analysis was used for categorical variables such 
as study location (i.e., USA vs. non-USA) and assessment screening tool used (current vs. 
lifetime prevalence). Only moderator variables that had at least four estimates in one cell 
were used (Bakermans-Kranenburg, van Ijzendoorn, & Juffer, 2003). Moderators were 
significant in cases of categorical variables if Qbetween was significant. The regression 
coefficient (and its significance level) was calculated in addition to Tau2 and reflects 
between-study variance. The Comprehensive Meta-Analysis Version 3 software 
(Borenstein, Hedges, Higgins, & Rothstein, 2005) was used to calculate prevalence 
estimates within groups, publication bias, and to conduct moderator and meta-regression 
analysis.  
 
2. 3. Results 
Prevalence by populations 
As noted above, 40 relevant studies were identified that met the inclusion criteria, reporting 
49 different prevalence rate estimates for 32,333 participants. As already noted, the sample 
was a-priori divided into four sub-samples: adult representative, adult non-representative, 
university student and shopping-specific. The mean prevalence of compulsive buying was 
4.9% in adult representative samples [CI: 3.4%-6.9%, 10,102 participants], 12.3% in adult 
non-representative samples [CI: 7.6%-19.1%, 3929 participants], 8.3% in university student 
samples [CI: 5.9%-11.5%, 14,947 participants] and16.2% in shopping-specific samples [CI: 
8.8%-27.8%, 4,686 participants] (see Figure 1). There was significant heterogeneity in each 
of the four groups (representative: Qwithin=101.4 p<0.001; non-representative: Qwithin=322.3 
p<0.001; student: Qwithin=604.1 p<0.001; specific: Qwithin=1038.7 p<0.001). Thus covariates 












The funnel plot of standard error was symmetric in three subgroups. Egger’s p value 
indicated significant symmetry in special populations (Intercept = -13.20, p= 0.15), adult 
representative (Intercept = -2.96, p= 0.39), and student populations (Intercept = -2.47, 
p=0.38). There was significant asymmetry in the adult non-representative (Intercept = -
17.80, p=0.03) and likely to be caused by an extremely high estimate of 49% in one 
particular study (Lejoyeux, Avril, Richoux, Embouazza, & Nivoli, 2008). 
 
Covariate analysis 
Age, gender and study location (USA vs. non-USA) 
In total, seven studies reported in eight different samples that compulsive buying tendency 
decreases with age, of which five estimates were reported in adult representative samples. 
Age did not have an effect on CBB in five samples. Only one study reported that older 
students were more likely to engage in compulsive buying than younger ones in a sample of 
undergraduate students (Norum, 2008). The remaining studies did not test or report the 
association between age and CBB. The mean sample age was lower for adult non-
representative and shopping-specific populations than for adult representative ones 
(weighted means respectively: 37.4 years, 37.2 years, and 41.7 years). Age had non-
significant effects in all four populations; in the representative (coefficient: 0.02, p=0.77, 
Q=0.09, Tau2=0.38), non-representative (coefficient: -0.08, p=0.21, Tau2=0.85), student 
(coefficient: -0.24, p=0.051, Tau2=0.36) and shopping-specific samples (coefficient: 0.03, 
p=0.38, Tau2=0.58).  
With regards to gender, women were more prone to CBB than men in 12 different 
samples of which four were reported on adult representative samples. No gender difference 
was found in four instances, and undergraduate men reported higher CBB tendencies than 
women in one sample (50). On average, the samples included more females including 55.5% 
of adult representative, 69.4% of adult non-representative, 65.9% of university student, and 
69.8% of shopping-specific samples. The proportion of females in the sample had non-
significant effects in the representative (coefficient: -0.002, p=0.96, Tau2=0.35), student 
(coefficient: 0.02, p=0.10, Tau2=0.45) and specific populations (coefficient: 0.013, p=0.33, 
Tau2=0.58), but significant effect in the non-representative sub-group (coefficient=-0.05, 
p<0.01, Tau2=0.32). The higher the proportion of females, the lower the reported prevalence 
of compulsive buying in the adult non-representative sample.  
Tested as moderators, USA vs. non-USA study location was calculated (n≥4), the 
effect of which was non-significant in two groups: in the non-representative (point 
estimates: 0.10 and 0.16, Qbetween=0.957, p=0.33), and in the student population (point 
estimates: 0.09 and 0.08, Qbetween=0.05, p=0.82).  
 
The effect of assessment tool: lifetime versus current prevalence 
39% of the prevalence rate estimates (19/49) were obtained using the CBS (Faber & 
O'Guinn, 1992) although cut-off scores differed. When calculating the mean average 
estimates by the type of instrument, the sample size-weighted mean of current estimate was 
6.99% (assessed by GCBS, RCBS, ECBS, ECBS-R or PS), lifetime estimate was 11.08% 
(assessed by CBS, MIDI or SPQ), and the mixed estimate was 11.14% (assessed by QABB).   
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 Unfortunately, in three out of the four groups, there were less than four studies, 
therefore differences between estimates (lifetime vs. current) could only be calculated in 
one subgroup. Among students, point estimates were 0.09 and 0.08 for current and lifetime 
prevalence respectively, which yielded a non-significant difference (Q=0.73, p=0.70). 




2. 4. Brief summary of results 
The present review aimed to summarise knowledge concerning the prevalence of 
compulsive buying in non-clinical adult populations. It also aimed to examine the possible 
causes of the varying estimates of CBB disorder and to calculate a pooled prevalence based 
on all existing prevalence data. Via systematic literature review, 40 relevant studies were 
identified reporting 49 different estimates for over 32,000 participants. The estimated 
prevalence rate of compulsive buying was 4.9% [3.4%-6.9%, based on eight estimates] in 
the general adult representative populations. Prevalence rates were higher in university 
student samples (8.3% [5.9%-11.5%], 19 estimates) and in adult non-representative samples 
(12.3% [7.6%-19.1%] 11 estimates) compared to representative ones. Unsurprisingly, the 









3. Measuring compulsive buying behaviour: Psychometric validity 
of three different scales and prevalence in the general population 




3. 1. Aims 
The purpose of the current study was therefore threefold. The present study aimed to (i) test 
the validity and the factor structure of three different compulsive buying questionnaires and 
(ii) define a cut-off score for those questionnaires where it is lacking, and (iii) assess the 
prevalence rate of CBB in both a nationally representative sample and on a specific sample 
of shopping mall customers. It was hypothesized that compulsive buying scores would 
correlate positively with distress, impulsivity, and sensation seeking, and would correlate 
negatively with self-esteem.   
 
3. 2. Methods 
Sample 1: Shopping mall customers 
The study aimed to contact possible participants at three different shopping malls in 
Budapest and one in Győr (Western-Hungary) between April and November 2012. 
Participants were asked to fill out the study questionnaire on-line via e-mail. Overall, 37,469 
people passed the entrance at time of data collection. Customers that were excluded from 
data collection (N=8840) included those who (i) were below the age of 18 years (ii) did not 
have an email address, and/or (iii) did not speak Hungarian. Of the 28,629 individuals 
approached, 8,438 did not stop at all, while another 15,123 stopped and received information 
on the study but did not participate in the study. The remaining 5,068 persons agreed to 
participate (17.7%) by providing an email address. A total of 1,776 individuals began the 
questionnaire with 1,447 of them completing and providing valid responses to all the 
compulsive buying measures (28.6%).  
Sample 2: Nationally representative sample 
Compulsive buying behaviour was assessed within the framework of the National Survey 
on Addiction Problems in Hungary (NSAPH) (Paksi, 2009). The target population of the 
survey was the total population of Hungary between 18 and 64 years of age (6,703,854 
persons). The net sample size was 2,710 (response rate: 85.1%), however, only those that 
reported shopping activity at least once a week (N=203) were asked to fill out the QABB. 
Of these 203 individuals, 193 provided valid answers to the QABB.  
 
Measures:  
Edwards Compulsive Buying Scale (ECBS) (Edwards, 1993) 
Questionnaire of Addictive Buying Behavior (QABB) (Lejoyeux & Ades, 1994; Lejoyeux, 
Tassain, Solomon, & Ades, 1997) 
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Richmond Compulsive Buying Scale (RCBS) (Ridgway, Kukar‐Kinney, & Monroe, 2008) 
Barratt Impulsiveness Scale (BIS) (Patton, Stanford, & Barratt, 1995; Varga et al., 2015).  
Brief Symptom Inventory (BSI) (Derogatis & Melisaratos, 1983; Urbán, Kun, et al., 2014)  
Rosenberg’s Self-Esteem Scale (RSES) (Rosenberg, 1965; Urbán, Szigeti, Kökönyei, & 
Demetrovics, 2014).  
Brief Sensation Seeking Scale (BSSS) (Hoyle, Stephenson, Palmgreen, Lorch, & Donohew, 
2002) 
 
3. 3. Results 
 
Sample description 
Sample 1 (Shopping mall customers): Two-thirds (63%) of Sample 1 participants (N=906 
out of 1,447) were female. Mean age was 31.2 years (SD = 12.1). In the next step, the total 
sample was randomly divided into to parts (1A and 1B) to carry out Exploratory Factor 
Analysis (EFA) and Confirmatory Factor Analysis (CFA).  
Sample 2 (Nationally representative): In Sample 2 (N=2710), half the participants were 
women (50.8%), the mean age was 40.3 years (SD: 13.4, range: 18 - 64). The sample was 
randomly divided into two halves (1A and 1B) to perform EFA and CFA.  
 
Edwards Compulsive Buying Scale 
Data indicated non-optimal fit to the original 13-item five-factor model based on the current 
sample (χ2=484.8 df=55 p<0.001; CFI= 0.912; TLI=0.875; SRMR=0.054; RMSEA=0.073 
[CI: 0.068-0.080]). To test underlying factors, we performed an EFA on Sample 1A. The 
four-factor solution (χ2=883.70 df=227 p<0.001; CFI= 0.927, TLI=0.895, SRMR=0.030, 
RMSEA= 0.063 [CI: 0.059-0.068] was opted for. The factor structure was then tested on the 
remaining half of the sample (Sample 1B) and yielded an excellent fit (χ2=237.16 df=95 
p<0.001; CFI= 0.946, TLI=0.932, SRMR=0.048, RMSEA= 0.045 [CI: 0.038-0.053]. 
Following this rigorous process, 16 of the original 29 items were retained and constitute the 
Edwards Compulsive Buying Scale Revised (ECBS-R).  
 
Questionnaire of Buying Behavior 
WLSMV estimation was performed on all 19 items of QABB in Sample 1’s shopping mall 
customers. The one-factor solution provided adequate fit values based on the criteria 
(χ2=378.15 df=149 p<0.001; CFI= 0.937, TLI=0.928, WRMR=1.383, RMSEA= 0.033 [CI: 
0.029-0.037]).  
 
Richmond Compulsive Buying Scale 
To examine the factor structure of the RCBS, a confirmatory factor analysis (MLR) was 
performed to test the original two-factor solution on Sample 1 (N=1,447). The fit indices 
indicated adequate fit to the data (χ2=912.8,df=15 p<0.001; CFI= 0.958; TLI=0.922, 
SRMR=0.037, RMSEA=0.057 [CI: 0.042-0.074]). Correlation between the two scales is 
r=0.47 (p<0.01).  
 
Calculation of cut-off points 
Based on the RCBS as a ‘gold standard’, the sensitivity, specificity, positive and negative 
predictive values and the accuracy for ECBS-R and QABB were calculated at several cut-
off points to establish the most accurate threshold. For the ECBS-R, the highest accuracy 
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Table 2: Correlation matrix between the different compulsive buying measures and other variables.  
  1 2 3 4 5 6 7 8 9 10 11 12 13 14 
1 Gender† 1              
2 Education -.02 1             
3 Age -.06* .38** 1            
4 SES .08** -.18** -0.04 1           
5 Income -.14** .37** .48** -.40** 1          
6 ECBS-R Total .26** -.12** -.18** .01 -.09** 1         
7 ECBS-R Lack of Control .07** -.07** -.06* .13** -.07** .65
**
 1        
8 ECBS-R Mood Modification .31** -.14** -.22** -.04 -.11** .90
**
 .38** 1       
9 ECBS-R Guilt .12** -.09** -.11** .10** -.09** .78
**
 .70** .54** 1      
10 ECBS-R Unnecessary buying .15** -.04 -.08** -.07** .01 .72
**
 .37** .50** .56** 1     
11 QABB .15** -.06* -.10* -.03 -.02 .67
**
 .43** .57** .62** .53** 1    
12 RCBS Total .17** -.03 -.12** -.08** -.01 .65
**
 .36** .58** .51** .58** .56
**
 1   
13 RCBS OCD .01 -.03 -.05* -.03 -.00 .43
**




 1  
14 RCBS Impulsivity .18** -.01 -.14** -.08** -.01 .63
**




 .47** 1 
 BIS Total .08** -.18** -.20** .06* -.15** .39
**




 .18** .34** 
 Self-Control .04 -.14** -.13** .10** -.11** .18
**




 .05 .13** 
 Impulsive Behavior .11** -.18** -.16** .01 -.11** .28
**




 .14** .27** 
 Restlessness .05 -.09** -.17** .01 -.12** .45
**




 .25** .44** 
 BSI GSI .06* -.18** -.16** .18** -.20** .38
**




 .18** .28** 
 OCD .05 -.12** -.15** .12** -.20** .33
**




 .15** .29** 
 Depression .04 -.17** -.13** .21** -.17** .31
**




 .14** .23** 
 Anxiety .13** -.12** -.15** .16** -.18** .35
**




 .14** .26** 
 RSES -.09** .19** .19** -.23** .22** -.25
**




 -.10** -.17** 
 BSSS -.13** -.19** -.38* -.01 -.19** .21
**




 .09** .20** 
Notes: †1=male, 2=female; *p<0.05, **p<0.01, SES=socio-economical status (1-7 where 1=among the wealthiest), ECBS-R=Edwards Compulsive Buying 
Scale Revised, QABB=Questionnaire About Buying Behaviour, RCBS=Richmond Compulsive Buying Scale, BIS=Barratt Impulsiveness Scale, BSI= Brief 




appears to be at the value of 42. Individuals with an ECBS-R score equal to or greater than 
42 were classified as individuals with compulsive buying. For QABB, the best cut-off value 
was at 8 (sensitivity: 75% specificity: 88%, accuracy: 88%).  
 
Convergent and divergent validity 
Table 2 represents the correlation between the different CB scales and other variables.  
 
Prevalence 
Sample 1 (Shopping mall customers). Using the cut-off scores of 42 for ECBS-R, 8 for 
QABB, and 25 for RCBS, the lifetime prevalence rates of compulsive buying in Hungarian 
shopping mall customers was 8.7% (N=125), 13.3% (N=193) and 2.5% (N=36) 
respectively.  
Sample 2 (Nationally representative). 1.85% of Hungarians were classed as individuals with 
CBB (i.e., had a score equal to or more than 8) and reported shopping at least weekly. 
 
3. 4. Brief summary of findings 
The present study (i) tested the psychometric validity of three different instruments that were 
developed to assess compulsive buying, and (ii) calculated the prevalence rate of compulsive 
buying in both a nationally representative sample of Hungarians and among Hungarian 
shopping mall customers. As a result, a new four-factor structure was explored, and cut-off 
scores were calculated for the Edwards Compulsive Buying Scale (Edwards, 1993), re-
calculated (i.e., lowered the threshold) for the single-factored Questionnaire of Compulsive 
Buying (Lejoyeux & Ades, 1994; Lejoyeux et al., 1997), and confirmed the factor structure 
of the Richmond Compulsive Buying Scale (Ridgway et al., 2008). Furthermore, it was 
found that the prevalence of compulsive buying among nationally representative Hungarians 
was 1.85% (with QABB) that was substantially lower than in the shopping mall customers: 








4. Prevalence and construct validity of compulsive buying 




4. 1. Aims  
The purpose of the current study was to establish the current prevalence of CBD and to 
establish the construct validity of the concept of current CBD in a sample of shopping mall 
visitors.  
 
4. 2. Methods 
 
Participants and procedure 
Same as for Study 2 (shopping mall visitors, N=1447). 
 
Measures 
Same as for Study 2 with and additional measure for borderline personality disorder:  
McLean Screening Instrument for Borderline Personality Disorder (MSI-BPD) (Zanarini et 
al., 2003).  
 
Data Analysis 
To avoid false positive findings due to multiple testing, we adjusted the level of significance 
according to the number of tests that were carried out. Given that there were 26 comparisons 
overall, we have defined the threshold for significance at 0.05/26=0.002.  
  
4. 3. Results 
 
Prevalence of CBD and group differences in demographics 
Overall, n=125 (8.7%; 95% CI 7.3-10.3) of the participants scored 42 or higher on the 
ECBS-R and were therefore considered as having CBD. Visitors with CBD were younger 
(r=-0.165, p<0.001), more often female (OR=2.07, p<0.001) and less educated than non-
compulsive visitors (χ2=12.24; p<0.001). There was no association between place of 
residency (Budapest vs. non-Budapest) and the presence of CBD (χ2=3.51 p=0.07).  
 
Construct validity CBD 
General distress, well-being and self-esteem related to CBD 
Compulsive buyers reported generally worse well-being and higher psychological distress 
than non-compulsive buyers with moderate to large standardised effect sizes. They are also 
more likely to have low self-esteem and high contingent self-esteem than non-compulsive 
buyers (see Table 3).  
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WBS-5 7.8 (2.8) 8.5 (2.9) t=2.56 -0.25 
BSI (Global Severity Index) 56.3 (36.7) 27.7 (26.9) t=-10.98* 0.89 
RSES 17.2 (4.8) 20.3 (5.1) t=6.45* -0.63 
Contingent Self Esteem     
     Relation-based 38.2 (7.5) 33.1 (7.6) t=-7.00* 0.68 
     Competence-based 30.8 (6.3) 25.8 (6.3) t=-8.22* 0.79 
Note: *p<0.002; CB+=compulsive buyers, CB-=non-compulsive buyers, WBS-5=Five-item Well Being Scale, 
BSI=Brief Symptom Inventory, RSES=Rosenberg Self-Esteem Scale 
 
 Addiction-related aspects: substance use, sensation seeking, impulsivity and obsessive-
compulsive symptoms related to CBD 
Current compulsive buyers are more likely to use licit and illicit substances than non-
compulsive buyers. They are also more likely to smoke regularly, and to have more 
problematic drinking habits. Compulsive buyers are also more likely to have been 
experimenting with illicit substances, including cannabis, amphetamine and cocaine. 
Compulsive buyers report to have higher impulsivity (especially on the Self-control 
subscale), obsessive-compulsive symptoms and higher sensation seeking than non-
compulsive buyers (see Table 4) with moderate to large standardized effect sizes.  
 













BSSS 24.2 (6.3) 21.2 (6.0) t=-5.18* 0.49 
BIS (total) 46.3 (7.9) 39.1 (7.2) t=-10.52* 0.95 
     Self-control 20.1 (4.2) 11.6 (2.9) t=-4.85* 2.36 
     Impulsive behaviour 11.6 (2.9) 9.8 (2.7) t=-7.16* 0.64 
     Impatience 14.7 (3.5) 11.2 (2.8) t=-10.87* 1.10 
BSI – Obsession-compulsion 7.6 (4.9) 3.9 (4.1) t=-8.167* 0.82 
Note: *p<0.02, CB+=compulsive buyers, CB-=non-compulsive buyers, Scale, BSSS=Brief Sensation Seeking Scale, 
BIS=Barratt Impulsiveness Scale, BSI=Brief Symptom Inventory 
 
Consequences of CBD 
There is a significant difference between compulsive and non-compulsive buyers in terms 
of frequency of shopping and time spent shopping and time spent strolling, although CBD 
visitors do not have more credit cards than non-compulsive buyers and they do not have 
more credit card debts.  
Women with CBD reported to have shopped for clothes/shoes more than non-
compulsive female shoppers (2.7% vs. 11.3%; OR=4.5 95% CI:2.1-9.7) in the past month, 
but there were no differences in bags, cosmetics, décor and jewellery. Compulsive buyer 
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men, on the other hand, shopped for bags (0.1% vs. 3.5%; OR=1.1 95% CI:1.0-1.1), 
cosmetics (1.8% vs. 10.7%; OR=6.7, 95% CI:1.7-26.3), décor (0.2% vs.7.1%; OR=39.2, 
95% CI: 3.4-445.9) and jewellery (0.1% vs. 7.1%; OR=1.1 95% CI:1.1-1.2) more than their 
non-compulsive counterparts, but not for clothes/shoes.  
 
Borderline personality disorder related CBD 
Compulsive buyers scored higher on the MSI-BPD than non-compulsive buyers (MBPD= 4.5 
SDBPD=2.5, Mnon-BPD=2.3 SDnon-BPD=2.2, t=-9.30, p<0.001, Cohen’s d=0.93). While “only” 
6.4% (n=78) of non-compulsive buyers, 34.8% (n=31) of compulsive buyers scored 
positively on the screening test for BPD (OR=5.4, 95%CI: 3.37-8.61).  
 
4. 4. Brief summary of findings 
Overall 8.7% of shopping mall visitors can be classified as having a compulsive buying 
disorder. Despite previous theoretical criticism, we found robust evidence for the construct 
validity of CBD as a mental disorder (high levels of distress and low self-esteem), as an 
addiction (elevated levels of impulsivity, obsessive-compulsive symptoms, sensation 
seeking and increased likelihood of experimenting with licit and illicit substances) and as 
an obsessive-compulsive disorder (preoccupation of shopping activity, significant 
psychological distress and elevated levels of impulsivity and obsession-compulsion).   
We have found robust support of CBD to be a frequent disorder in shopping mall 
visitors with robust indicators supporting the psychopathological validity of the construct. 
Given our findings that (1) the behaviour encompasses impulsive as well as compulsive 
traits with equal robustness and (2) that CBD is associated with preoccupation of shopping 
activity (frequency of shopping and browsing) rather than actual buying behaviour (i.e. 
credit card use and income), we suggest adopting the term “shopping disorder” instead of 




5. Borderline personality disorder and compulsive buying: a 




5. 1. Aims 
The aim of the present study was to explore the comorbidity between borderline personality 
disorder and compulsive buying disorder. Secondly, we aimed to investigate a multivariate 
etiological model with impulsivity, self-esteem and psychiatric distress as candidate 
mediators between borderline personality disorder and compulsive buying disorder. Thirdly, 
we aimed to test gender differences in the model.  
 
 
5. 2. Material and methods  
As in Study 2 (shopping mall visitors), however, only those with a valid and complete set 
of data for the MSI-BPD were included in the current study (N=1409).  
 
5. 3. Results 
 
5. 3. 2. Comorbidity between BPD and CBD 
In total, 8.5% (n=120) of the sample had CBD and 7.7% (n=109) scored above the cut-off 
value for the MSI-BPD. In total, 2.2% (n=31) had both BPD and CBD. This corresponds to 
a χ2 = 59.9 (p<0.001). The risk ratio of developing CBD when someone has BPD is 5.41 
(95% CI: 3.37-8.61). The correlation between MSI-BPD and ECBS-R is somewhat higher 
among men (r=0.39 p<0.001) than among women (r=0.35 p<0.001). Risk ratio is also higher 
among men (7.2 [CI: 2.9-17.9]) than among women (4.7 [CI: 2.7-8.2]). Eight men (1.5%) 
and 23 women (2.6%) had both CBD and BPD. Zero-order correlation between ECBS-R 
and MSI-BPD was r=0.36 (p<0.001). 
 
5. 3. 3. Mediation 
Structural regression (path) analysis was carried out on the total sample of N=1409. We 
estimated the fully saturated model. The final model with the significant paths is presented 
in Figure 2. MSI-BPD significantly and strongly predicted all four mediating variables and 
the standardised path coefficients were between 0.43 and 0.65. Each mediating variable 
significantly predicted compulsive buying tendencies with standardised path coefficients 
ranging between 0.10 and 0.27. Routes (mediation pathways) between MSI-BPD and 
ECBS-R were also significant (via GSI: 0.09, RSES: 0.05, Contingent Self-esteem 0.11 and 
BIS 0.12 all p<0.05), while the direct route between MSI-BPD and ECBS-R had a 
significant although weak effect size (0.09 p=0.016). Overall, variables in the model had a 
standardized total effect size of 0.36 (p<0.05) of which 75% was explained by the mediating 
variables (standardized indirect effect: 0.28 p<0.05). The full model explained 27% of the 
total variance of ECBS-R. 
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Figure 2: Path analysis between MSI-BPD and ECBS-R 
 
Notes: ***p<0.001, p<0.05, Total standardized direct effect: .36*; total standardized indirect effect: .28* The 
covariances between mediating variables are not presented here for the sake of clarity.  
 
 
In the next step the path analysis was conducted separately for men and women and all paths 
were compared using Wald test. Overall, the results (see Figure 3) were fairly similar to the 
first model (Figure 2). The full model explained slightly higher proportion of the variance 
of ECBS-R for men (31%) than for women (24%).  
 
Figure 3: Path analysis between MSI-BPD and ECBS-R by gender 
 
 
Notes: Men (n=523), Women (n=886); ***p<0.001, **p<0.01, *p<0.05; n.s. = p>0.05; Total standardized direct 
effect: .39***, .35***, Total standardized indirect effect: .33***, .24***. Dashed arrows indicate significant gender 
differences on the given route (Wald test, χ2=4.243 p=0.039 for Global Severity – Compulsive Buying and χ2=4.173 
p=0.041 for Contingent Self-esteem – Compulsive Buying). The covariances between mediating variables are not 





5. 4. Brief summary of results 
 
In the current sample, 26% of those with compulsive buying disorder also had borderline 
personality disorder according to the screening tests. When an individual scores positively 
for BPD on the test, they are over five times more likely to develop CBD compared to those 
without BPD tendencies. The risk ratio of developing CBD when someone has BPD is 
almost twice as high in men (7.2) as in women (4.7). The test of multivariate etiological 
models revealed that contingent self-esteem and impulsivity had the highest predictive effect 
on CBD followed by psychiatric distress and (low) trait self-esteem in the presence of BPD 
tendencies and after controlling for overlap between variables. Psychiatric distress had a 
stronger predictive effect among men than among women whereas high contingent self-
esteem (the tendency to base one’s self-esteem on others’ evaluation) was highly predictive 
among women but had much lower value among men. These results provide support for the 
notion that common etiological factors mediate the development of CBD in the presence of 






6. General Discussion of findings 
 
 
6. 1. Brief summary 
 
A brief summary of the aims and findings of studies can be found in Table 5. Overall, we 
have found evidence that compulsive buying is a frequent and maladaptive disorder in 
Hungary and around the world.  
 
6. 2. Adaptation of new inventories 
Out of the three instruments tested in the current study, only one, the Richmond Compulsive 
Buying Scale (Ridgway et al., 2008) was statistically reliable in terms of internal consistency 
and cut-off value. New (lower) cut-off value was developed for the Questionnaire About 
Buying Behavior (Lejoyeux et al., 1997) and a shorter, 19-item version with new factor 
structure and cut-off value was developed for the Edwards Compulsive Buying Scale 
(Edwards, 1993). Given that the above measures all conceptualise compulsive buying 
differently, they identify different consumer behaviours as pathological. If the McElroy 
(1994) definition is accepted, then perhaps the ECBS-R is the closest to cover the content 
of compulsive buying given the emotion-focused items of the scale and the possibility to 
assess the dimensions of the behaviour via the four factors. However, more research is 
needed to confirm the validity of the inventory especially exploring its external validity.  
 
6. 3. Epidemiological results 
The prevalence of compulsive buying (1.85%) is less than half of the general worldwide 
prevalence of the disorder (4.9%). This is partly because the representative Hungarian 
prevalence data was calculated on a sample of shoppers who reported shopping activity at 
least once a week. We opted for this approach to assess current prevalence rate. Given the 
findings of the meta-analysis, 1.6 times more people report life-time occurrence of 
compulsive buying. This would mean that about 3% of the Hungarian population has had 
compulsive buying in their lifetime. This estimate, however, needs to be confirmed via 
empirical data.  
 When measured using the same criteria (shops at least once a week and scores 8 or 
above on the QABB), the prevalence of compulsive buying is over three times more in 
shopping malls (6.4%) than in the Hungarian general population (1.85%). This result 
is in line with the findings of the meta-analysis (4.9% for representative vs. 16.2% in 
shopping-specific populations).  
 
6. 4. Compulsive buying as a behavioural addiction 
Compulsive buying as a behavioural addiction shares common features with 
substance-related addictions. For example, compulsive buying tendency is associated with 
impulsivity similar to alcohol abuse (Dawe & Loxton, 2004; Poulos, Le, & Parker, 1995) 
and substance abuse (Moeller & Dougherty, 2002), especially with “Restlessness” as a 
factor of impulsivity. This is in line with findings that report strong links between urgency 
and compulsive buying tendency (Billieux, Rochat, Rebetez, & Van der Linden, 2008). On 
the other hand, compulsive buying is equally strongly associated with compulsive  
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Table 5: Brief summary of the empirical studies 
Study Running title Aim(s) Main outcome(s) 
1 
Meta-analysis on the 
prevalence of compulsive 
buying 
(1) To assess the worldwide pooled 
prevalence of CBD via systematic review and 
meta-analysis; 
(i) assess the source of heterogeneity 
among studies 
(ii) account for possible reasons of 
heterogeneity such as age of 
participants, gender and location 
(1) The pooled prevalence of CBD in representative 
populations is 4.9%; 
(i) Studies are highly heterogeneous 
(ii) Younger age and female gender increase the likelihood 
of CBD but not the location (USA vs. non-USA 
countries) 
(iii) lifetime vs. current symptoms are not clearly 
seaparated and the former yields higher overall 
prevalence 
2 Measurement 
(2)  Develop valid cut-off scores for existing 
instruments to identify compulsive buyers; 
(3) Assess the prevalence of CBD in the 
Hungarian general population and in 
shopping malls 
(2) New cut-off scores were developed for two measures 
(QABB and ECBS-R) 
(3) The prevalence of CBB is 1.85% (with QABB) in the 
general population but significantly higher in shopping mall 
customers (8.7% with ECBS-R, 13.3% with QABB and 2.5% 
with RCBS).  
3 Conceptualisation 
 
(4) Validate the category of “compulsive 
buyers” and assess indicators of 
psychopathology 
(4) Compulsive buying is associated with important and 
robust indicators of psychopathology (such as higher levels 
of impulsivity and obsessive-compulsive symptoms, lower 
levels of well-being and self-esteem and more psychological 
distress) thus supporting the validity of the construct.  
4 
Borderline personality 
disorder and compulsive 
buying 
 
(5) Calculate the role of mediating variables 
between borderline personality disorder and 
CBD  
(i) account for gender differences in the 
model 
(5) 26% of those with CBD also had BPD which corresponds 
to a risk ratio of 5.4. Impulsivity, contingent self-esteem and 
(to a lesser extent) distress account for the high comorbidity 
between BPD and CBD  
(i) Distress had higher predictive value among men, and 





tendencies. Again, this is in line with those studies that place compulsive buying around the 
middle of a spectrum between impulsivity and compulsivity (Hollander & Allen, 2006). 
Several authors raise the possibility that addiction serves as a coping mechanism 
against inner tension and distress (Khantzian, 1997). Out data confirms this theory in part. 
Compulsive buying was found to be correlated with psychiatric distress. However, distress 
is only predictive of compulsive buying in the presence of personality pathology among 
men, but is not predictive among women. This raises the possibility that compulsive 
buying – and perhaps other addiction-related disorders – serve as self-medication attempts 
among men, but not among women. Given that the self-medication hypothesis was primarily 
developed for substance users and that men generally report about twice as high lifetime 
occurrence of alcohol and/or drug abuse (Brady & Randall, 1999), perhaps in general, the 
self-medication hypothesis is only valid for men, and less so for women.  
 A large part of the inconsistencies across questionnaires concerns the financial 
consequences of the behaviour. The concept of addiction states that the behaviour (or 
substance use) must have maladaptive consequences in the individual’s life in order to have 
a formal diagnosis (American Psychiatric Association, 2013). However, in compulsive 
buying maladaptive financial consequences are limited. For example, 48% of compulsive 
buyers shop monthly or more rarely. Furthermore, 85% of them do not have a credit card 
and only very few has depts. Thus psychological consequences (such as guilt and shame) 
are much better predictors of the disorder than financial indicators which may only 
be present at later, more severe stages of the disorder. Furthermore, financial 
consequences may be subject to local regulations (i.e. credit card over-use) thus 
complicating the adaptation of screening instruments across cultures. 
  
6. 5. Is compulsive buying really a disorder?  
Nevertheless, the fact that compulsive buying does not have severe financial consequences 
raises the question of pathologising people’s general tendency to overspend (Billieux, 
Schimmentic, Khazaald, Mauragea, & Heerena, 2015; Lee & Mysyk, 2004). In addition, 
behavioural preoccupation is also lacking: slightly less than half of compulsive buyers shop 
monthly or more rarely and spends less than 2 hours shopping on an average week. On the 
other hand, compulsive buying is associated with severe psychopathology (distress, 
impulsivity and borderline personality pathology). Therefore perhaps individuals 
categorised as having compulsive buying also have a variety of other mental health issues 
which result in elevated pychopathological indicators but do not lead to financial 
consequences. Such a third variable can be major depression (Lejoyeux, Arbaretaz, 
McLoughlin, & Adès, 2002; McElroy et al., 1994), anxiety (Billieux et al., 2008; 
Christenson et al., 1994; Fernández-Aranda et al., 2006) or obsessive-compulsive disorder 
(Otero-López & Villardefrancos, 2014; Weinstein, Mezig, Mizrachi, & Lejoyeux, 2014) 
(see the dissertation’s Introduction section).  
 It is also possible that screening instruments in a population-based study – as opposed 
to clinical samples - capture mild or early cases of the disorder, thus the lack of severe over-
spending. This assumption, however, needs empirical confirmation.  
 However, given the fact that compulsive buying is associated with trait indicators of 
pathology, such as impulsivity, distress, lower self-esteem and mild personality pathology 
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these findings provide support for the notion that compulsive buying is a pathological 
consumer behaviour for some individuals.  
 
6. 7. Future directions 
There are various methodological considerations for researching compulsive buying. For 
example, one should be careful when choosing a non-representative sample to assess 
compulsive buying given that studies working with such samples are biased towards 
elevated rates of compulsive buying. Furthermore, to assess compulsive buying inventories 
should be carefully selected in order to (1) clearly distinguish lifetime vs. current 
prevalence of the disorder, (2) not contain items which refer to specific financial 
consequences (such as credit card over-use). It is paramount to assess external validation 
of the disorder. Instead of over-spending, research should focus on for example assessing 
unnecessary buying, which is perhaps a better indicator of the disorder.  
In order to assess the true distress resulting from compulsive buying, future studies 
should account for the distress as a result of other comorbidities (such as depression and 
anxiety) and control for this effect in the analyses.  
Many other questions remain unanswered as well. For example, we know little about 
the shopping-characteristics (and the prevalence of compulsive buying) in shopping-specific 
populations other than shopping malls. Samples such as customers of second-hand retail 
shops and markets should therefore be assessed in the future. Furthermore, other mediating 
variables (risk factors) such as low intelligence (Khanmohammadi, Homayouni, Amiri, & 
Nikpour, 2009), low emotional intelligence (Kun & Demetrovics, 2010) dysfunctional 
family environment and early trauma (Ciarrocchi & Hohmann, 1989) should also be taken 
into consideration as etiological factors, none of which has been tested in connection to 
compulsive buying before. Finally, common underlying neurobiological proneness should 
also be taken into consideration (Trull, Sher, Minks-Brown, Durbin, & Burr, 2000).  
Besides traits, motivations may also play an important role in the development and 
maintenance of the disorder. Future studies should therefore assess the motivational 
background of pathological buying especially escapism and mood modification which 
predictive of other behavioural addictions such as dance addiction and online gaming 
(Király et al., 2015; Maraz, Király, Urbán, Griffiths, & Demetrovics, 2015; Maraz, Urbán, 
Griffiths, & Demetrovics, 2015).  
Survey-based studies such as the current one fail to encompass the different stages of 
the disorder. Therefore it might occur that the same (low) score will indicate low tendencies 
as well as an early-stage severe episode of compulsive buying. Future studies should 
therefore assess the onset and course of the disorder when assessing tendency. On the same 
note, longitudinal studies are needed to assess the course of the disorder.  
 
6. 8. Limitations of the dissertation 
There are several shortcomings of the current dissertation. Given the lack of formal 
classifications, various definitions and various instruments have been developed to measure 
and classify compulsive buying, thus the prevalence data summarised in the meta-analysis 
might be biased because of the different approaches of the disorder. This makes it difficult 
to draw reliable conclusions regarding prevalence and the effect of gender, age and study 
location in the meta-analysis.  
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Data collected in shopping malls suffers from low response rate, and the 
disadvantages of self-reported cross sectional data which is unsuitable to establish causality. 
Furthermore, indicators of maladaptive consumer behaviour may be country-specific. This 
notion invites caution when interpreting the results of the same instrument used in different 
countries. Furthermore, although the definition of compulsive buying excludes buying 
behaviour during manic and hypomanic periods, mania was not assessed neither in the meta-
analysis nor in the shopping mall sample. Furthermore, one should keep in mind that 
screening questionnaires are by no means suitable to establish diagnosis thus the actual 
proportion of compulsive buyers in the sample may be lower than the proportion of 
those scoring positive on the given instrument (Maraz, Király, & Demetrovics, 2015). 
Clinical studies are needed to establish reliable diagnosis.  
Conclusions are also limited by the Hungarian-only nature of the data. It is possible 
that in other cultures, financial consequences are more likely to be present than in Hungary.  
 
6. 9. Final conclusions 
The pooled prevalence of compulsive buying is 4.9%. The maladaptive consequences of 
compulsive buying are not financial in nature, rather psychological especially at early stages 
of the disorder. Overall, we have found robust evidence that compulsive buying 
disorder is a frequent psychological disorder, which is characterised by preoccupation 
of shopping behaviour and is associated with significant psychological distress and 
may result in financial difficulties.  
 Although studies on compulsive buying are highly heterogeneous due to varying 
samples and inventories, it appears that young age and female gender increase the likelihood 
of the presence of compulsive buying. On the other hand, instruments that assess the disorder 
are also highly heterogeneous which is mainly due to the fact that each inventories define 
compulsive buying somewhat differently. Thus consensus is needed as to what constitutes 
compulsive buying behaviour.  
 A recommendation for a future consensus-based definition is the inclusion of 
indicators of psychopathology (impulsive buying “sprees” as a response to negative 
emotions), irresistibility of impulses (compulsion) and a feeling of discomfort with the 
behaviour to avoid overpathologising. Furthermore, we recommend excluding spending-
related items which might be indicators only at latter stages of the disorder.  
 The prevalence of compulsive buying around the world is increasing. Given the 
strong evidence for the overall prevalence, construct validity and associated 
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